FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11, 2002 8:00 am
DOCUMENT #  P01000029289 Secretary of State

1. Entity Name

SEMINOLE: WATER CONDITIONING, INC. 02-11-2002 90211 006 ***150.00
Principal Place of Business Mailing Address

2043 CRESCENT DR 2048 CRESCENT DR

DELAND FL 32724 DELAND FL 32724

AR AR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. _ Suite, Apt. #, etc. e - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

SO\ - ?Sj \ \'\L\k-\‘ Not Applicable

Zip Country Zip Couniry 5. Certiicate of Status Desired (] 987D Additionat
' Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SFELL:M'CHAEL Street Address (P.O. Box Number is Not Acceptable)
2048 CRESCENT DR
DELAND .FL.-32724

Gity FL [ ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of segistered agent and title if applicable {NOTE: Registered Agent signature raquirad when reinstating) DATE
8. This corparation is eiigible o satisfy its Intangibie FILE NOWI!N FEE IS $150.00 10. Election Campaign Financing $5.00 may 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TG OFFICERS AND DIBECTORS IN 11
TITLE DPT [ Deete TITLE [C] Change (7 Addition
NAME SPELL, DORRIS L HAME
STREET ADDRESS | 2048 CRESCENT DR STREET ACDRESS
CITY-8T-21P DELAND FL 32724 CiTY-ST-2IP
TITLE DVS 1 pelete TITLE ) ' [J change [ Addition
N SPELL, MICHAEL S N = o ;
STREET ADDRESS | 2048 CRESCENT DR STREET ADDRESS
CITY-ST-ZIP DELAND FL 32724 ' CITY-5T-2iP
TIME A O Delete TLE ) Change [ Addition
NAME R NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-219 CITY-S7-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-5T-71P CITY-ST-ZIP
TITLE O pelete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-57-21P
TITLE O pelete TITLE [J Change [ Addition
R : NAME
SIREEr AODRESS: . STREET ADDRESS
crw sr ZIP,, e T CITY-ST-2IP

is-Hadoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
T tue an Sh'e rate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
J . n as reguired by Chapter 607, Floricla Statules; and that my name appears in Block 11 or Block 12 if

13,7 hereby certlfy that e informaticn supplied
indicated on this rgfort gr sugplemental repd
of the corporationfor the ece er or trustee #i
changed, or on & \ 4

attacimertwith an add

\-23 oz TR~ A, Y

Date Daytime Phone #

SIGNATURE:

n

-1y

CR2E034 (9/01)



